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NE—MAKE A PERMANENT RECORD.

Y

WRITE PLAINLY—USING UNFADING BLACK I

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL ¢

' BIRTH MO.

1949 ST ANDARD CERTIFICATE OF DEATH

stae Fite o B SOL.

REG. DIST. NO. _l% PRIMARY REG. DIST. wo.co d %R,,.,",”N,_I/ g ‘é — ,_:J;I

line tor (a), (b), end (c) DIRECTLY LEADING TQ DEATH® ()

*This doet not mesn ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenia,

ete. It means the dir- the underlying cause last.

Morbld conditiona, if any, DUE TO (b)ww_&&_
prrig g i A i _ e -

1. PLACE COF DEATH Z USUAL RESIDENCE (Where d lved, I
a. COUNTY a. STATE b. COUNTY -dmhlmﬂ ’
Jackson Missouri et
b, CITY (f outside corpurata limits, write RURAL and give ¢. LENGTH OF €. CITY (If outeide eorporate Limita, write RURAL acd give townahip) 4
[o] f) townghip)| STAY (in this plare) OR
TOWN __ Independence mo TOWN /
. FULL NAME OF af hoapdral or izasisath Ad 1 . STREET i
HOSPITAL OR (I not in or n, give sttest or d ADDRESS (If raral, give location) /
INSTWUTION _yaile Sanitarium S
3. DNEACME ?z';: a. (First) b. {Middle} c. (Last) 5. DATE (Month) (Day) (Year)
(Type or Print) Ida , B Best DEATH June 27, 1949
S, SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| ¥ G2 | VAR |  DMOOER B mrs,
i WIDOWED, DIVORCED (Spedfy) ; Last birthday) um-.n.’ Days | Hours | Mis,
female! | “white aingle 1) Sept. 10, 1859 | 90 |
10a. USUAL OCCUPATION (Givaxind of werk | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen eountry) 1| 12_CITIZEN OF WHAT
donas during maost of working life, even U retired) DUSTRY ﬁ COUNTRY?
unknown _ Lockhaven, Penn.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francis W. Best - Mary E. Pottes | _none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknowa} | (If yes, xive war or dates of service} NOC.
no nene Hattie Best BB Butler, Mo,
18. CAUSE OF CEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only aneceuseper | 1. DISEASE OR GONDITION ONSET AND DEATH

_La.u..._,_

}/?nﬁ

cane, injure, or compii DUE TO (c)
tion whick cavaed desth, | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not . R s,
related to the disease or condition enving death. JIM“QJ.- AV Sre ool (N
19a. DATE OF OPTE'I%AIG 15b. MAJOR FINDINGS OF OPERATION ' MUTOPSY?
, . ves (] wo £
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (s.g.. b orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botse, larm, lastory, street, offios bldg., ete.) )
HOMICIDE
214. TIME (Month) } {Day) (Year) CBW) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF .- : m-m.EA'r KOT WHILE
INJURY o WORK

Z. I hereby

ceriify that 1 attended th dcmzdjromfi'a”"_% 1942, to
alive on S , 19 and that. deatb/occurred at __'LOA m. from the

3" 19-4/%, that T last saw the deceased
es and on the date slated above.

2. SIGNATURE L

) O (Degroe or titlu)
A %'-v-

23;. DATE SIGNED

il (Bawcd - M's |27 )y

Z3b. DRES

]

24a. BURTAL, CREMA- | 2éb. DATE
TION, REMOVAL tBpeettr}
removal

24c. NAME OF CEMETERY OR CREMATORY
L

24d. LOCATION (City, town, or coanty) (Etate)

X5, FUNERAL DIRECTOR'S § ABDREAS
a o é é :sfiﬁilnde@ndencel Mo,




Mes,\ -

-’ &
i @
@
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o1 by

........ \ Student Embalmer No.

working urnder my personal supervision.

seasEEas st eun

Licensed Embalmes/No..=Z.

P. Q. Addre@ Al s

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRI
the above constitutes grounds for revocation of hcense)

Note:

If this body is not embalmed, fact should be so stated above.




